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Please type or print in ink.

NAME OF FILER [LAST) (FIRST) (MIDDLE})
Mok Les £lov)

1. Office, Agency, or Court /
Agency Name J
O AT of oA e,woo
Division, Board, Department istrict, if applicable u our Position
C,rj—m [ /ooo/) N (OWAM’ wauu LM AN

» If filing for}nultlple positions, list hal:w or on an attachment,

Agency: Pasition:

2. Jurisdiction of Office (Check af feast one hox)

[7] State (1 Judge (Statewide Jurisdiction)
[ Multi-Coun]y (3 County of
Ry of *Vﬂ lew cod [] Other

3. Type of Statement (Check at feast one box}
\ﬂ Annual: The period covered is January 1, 2010, through December 31, [ tLeaving Ofﬁ;:'é‘:m'[jgl'é"l:eﬂ-____l' A B

2010. -Of- (Check one)
The perod covered is ' / l / 10 through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
(] Assuming Office: Date ___/ [ O The period coveredis /| , through the date

of leaving office.

[} Candidate: ElectionYear ____________ Office sought, if different than Part 1:

4. Schedule Summary

Check applicable scheduies or “None.” » Total number of pages including this cover page:

] Schedule A-1 - Investrtents — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

[ ] Schedule A-2 - Investments — schedule attached m Schedule D - income - Gifis — schedule attached

[] Schedule B - Real Propgrty — schedule attached "] Schedule E - Income ~ Gifis — Travel Payments — schedule attached
-0f=

[1 None - Nn rannrtahts interests on anv schedila

I'have used all reasonable diligence in prepaning this statement. | have reviewed tn
herein and in any attached schedules is true and complete. 1 acknowledge this is

| certify under penalty/of perju7 under the laws of the State of California tha

Date Signed

f'non!’. day., y!a.r) Signatu

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME QF SOURCE OF INCOME NAME OF SOURCE OF INCOME

ADDRI‘E_SIS (Busines;?ddress Acceptabile) a’ ADDRESS (Business Address Acceplahia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

(orkyarn T

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

FROYLT  MANAGER

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

™ $500 - $1,000 [ 51.00% - $10,000 [ $500 - $1,000 [ $1,001 - 510,000
mw.nm - $100,000 ] OvER $100,000 [ $10,00% - $100,000 [] ovER $400,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ﬂSalary D Spouse’s or regisiered domestic pariner’s income [:] Salary [] spouse's or registered domestic partner's incoma
[1 Loan repayment [] Partnership [] Loan repayment [ partnetship

] sak of [ sale o

(Proparty, car, boal, afc.) (Property, car boal, stc.)
[[] commission ov ] Rental Income, fist each source of $10,600 or more [] commission or [ Rentat Income, fist each source of $16,600 or more
{7] other [3 other
(Dascribe) (Describa)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retall installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER” INTEREST RATE TERM (Months/Years)

Yo [l Nore

ADDRESS {Business Address Acceplabla)
SECURITY FOR LOAN
(] Nore ] Persenal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Slreet address
HIGHEST BALANCE DURING REPORTING PERIOQD

[ $560 - $1,000 city
[] 31,001 - $10,000

7] $10,001 - $100,000
{71 over $100.000 ] Other

[[]1 Guarantor

(Dascriba}

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D 30
income — Gifts TITHAR
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i_,n-Y uL
CITY OF INCLESprrpaseeiy 4§ [
FAIR POIIT!ITAL PRACTICES COMMISSION

» NAME OF SOURCE

» NAME OF SOURCE

ALVIN )
1 frieamen) [ ENOIMETRIG
Aﬁ'BRESS {Bu iness Addross Acceplabla) 4
NG Ynze 2

o) By

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

LINEERINE  ARM

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
[F/0 255~ VAKeR Gane || -, ,
) / S, b $
S / $ J / 3

» NAME QF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplabla)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S) OATE {mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ { $ / / 3
/ / 8, { / $

— f $ f— 3

» NAME QF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla}

ADDRESS (Business Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
I | 3 { / 3
) $ — / $
/ / k3 { I s

Comments:

FPPC Form 700 {2010/2011) Sch. D
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